
6(d)(1)  CCFFH inspection made for a 3  bed re-certification. Corrective action report issued during CCFFH visit with 
corrective action plan due to CTA within 30 days of inspection

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

53.(b)(15) 1 client bedroom does not have an accessible bathroom without entering another clients bedroom. For client 
privacy, a client cannot enter though another clients room to access the bathroom 

Comment:

53.(b)(15) Have daily visiting hours and provisions for privacy established;

Foster Family Home [11-800-53]Client Rights

54.c.5 Medication discrepancy for client #1  medication prescription label did not match medication administration record. 
CMA RN to determine if a medication error has occurred 
Client # 1 MAR has not been signed since 12/14/2020
Client # 3 MAR has not been signed since 12/01/2020

Comment:

54.(c)(5) Medication schedule checklist;

Foster Family Home [11-800-54]Records

1-511007

Ruth Bonilla, CNA

Provider ID:

Home Name:

94-216 Loku Place

Waipahu HI 96797

Review ID:

Reviewer:

Begin Date:

1-511007-8

Jackie Chamberlain

12/18/2020
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Compliance Manager

Primary Care Giver

Date

Date
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